[Establishment of a model for predicting the postoperative morbidity in patients with pelvic and acetabulum fractures].
To establish a model for predicting the postoperative morbidity in patients with pelvic and acetabulum fractures. The clinical of 94 patients with pelvic and acetabulum fractures were retrospectively reviewed for analysis of the postoperative complications and duration of hospital stay. The preoperative physiological scores (PS) and operative severity scores (OS) of the patients were selected as the variables, and their regression coefficients were calculated by logistic regression analysis to establish the model for predicting the postoperative morbidities. The predictive value of the model was evaluated according to the ROC curve. The model for predicting postoperative morbidities of pelvic and acetabulum fractures, ln P/(1-P)=-13.83+0.47x PS+0.33xOS, has an area under ROC curve of 0.888-/+0.037 with the cut-off point of 37%, sensitivity of 84.21%, specificity of 82.14%, concordance rate of 82.98%, misclassification rate of 15.79% and omission classification rate of 17.86%. This model possesses a high predictive capability for postoperative morbidities of pelvic and acetabulum fractures, and can be helpful for clinical therapeutic decision-making and lower the risks in operation.